
The Relevance of 
ROI in Chaplaincy

Presented By: Patti P. Phillips, Ph.D.
Chief Executive Officer
ROI Institute, Inc.

Rev. Douglas Stewart, M.Div., M.S.M.E.
Chief Chaplain
Memorial Regional Health Systems

Session D6
Date: April 21, 2020
Time: 4:00 – 5:30 PM



Objectives
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• Describe the ROI Methodology® and how it 
shows value

• Be able to show alignment between 
chaplaincy efforts and organization needs

• Communicate the results of an ROI study to 
a variety of stakeholders
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2016
Rev. Bruce Fenner
Former Director of Endorsement; 
Endorsing Agent of The UMC



Why is the topic of ROI 
important to advancing the 

practice of chaplaincy?
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• Resource constraints
• Alignment with 

organization strategy
• Need for process 

improvement
• Data driven culture
• A new perspective 

on value
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Why ROI?



What is ROI?
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BCR =
Benefits

Costs

ROI = Net Benefits
Costs

X  100



ROI Calculation Example
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BCR = =

Benefits from Participants (1st year) = $750,000
Costs (25 participants) = $425,000

ROI = X  100 =
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BCR = 
$750,000

=  

ROI = 
$750,000-$425,000

X  100 =

$425,000

$425,000

ROI Calculation Example
Benefits from Participants (1st year) = $750,000
Costs (25 participants) = $425,000



Five Critical Success Factors
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If your actions inspire others to…

1.Dream more, Reaction

2.Learn more, Learning

3.Do more, and Application

4.Become more, Impact
…you are a leader

--John Quincy Adams



Levels of Evaluation Measurement Focus Typical Measures

0.   Inputs The input into the project in terms 
of scope, volume, efficiencies, costs Participants, Hours, Costs, Timing

1. Reaction & Planned 
Action

Measures participant satisfaction and 
captures planned actions, if appropriate

Relevance, Importance, Usefulness, 
Appropriateness, Intent to use, 
Motivation to take action

2. Learning Measures changes in knowledge, skills, 
and attitudes

Skills, Knowledge, Capacity, Competencies, 
Confidence, Contacts

3. Application & 
Implementation Measures changes in behavior or actions

Extent of use, Task completion, Frequency 
of use, Actions completed, Behavior 
change, Success with use, Barriers to use, 
Enablers to use

4. Impact Measures changes in impact variables
Productivity, Revenue, Quality, Time, 
Efficiency, Customer Satisfaction, Patient 
Satisfaction, Employee Engagement

5. Return on Investment Compares project benefits to the costs Benefit-Cost Ratio (BCR), ROI%, 
Payback Period

Evaluation Framework

12



Program 
Process 

InitiativeAlignment and Forecasting The ROI Process Model

Alignment Model

Learning Needs

Preference Needs Reaction

Learning

Application

Impact

ROI

Reaction Objectives

Learning Objectives

Application ObjectivesPerformance Needs

Impact ObjectivesBusiness Needs

Payoff Needs ROI Objectives

End HereStart Here

5

4

3

2

5

4

3

2

1 1
Initial 
Analysis

Measurement 
and Evaluation

Input, Activity, Output 
Needs

Input Objectives Input, Activity, Output 
Objectives

0 0

Why?
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PLAN THE EVALUATION COLLECT DATA ANALYZE DATA OPTIMIZE RESULTS

LEVEL 5: ROI

LEVEL 1: REACTION 
AND PLANNED ACTION

LEVEL 3:
APPLICATION

LEVEL 2: LEARNING LEVEL 4: IMPACT

INTANGIBLE BENEFITS

Start with Why: 
Align Programs

with the 
Business

Make it Feasible:
Select the Right

Solution

Make it Matter:
Design for Input, 

Reaction and
Learning

Make it
Credible:

Isolate the
Effects

Make it Credible:
Convert Data to 
Monetary Value

Make it Credible:
Tabulate Costs of 

Program

Make it Credible:
Calculate ROI

Make it Credible:
Identify Intangibles

Tell the Story:
Communicate 
Results to Key 
Stakeholders

Expect 
Success:
Plan for 
Results

Make it Stick:
Design for 

Application 
and Impact

Optimize 
Results:

Use Black Box 
Thinking to

Increase Funding

LEVEL 0: INPUT

The ROI Methodology®
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12 Guiding Principles
1. Report the complete story
2. Conserve evaluation resources
3. Use the most credible sources of data
4. Choose the most conservative alternatives
5. Isolate the effects of the program
6. Assume no data, no improvement
7. Adjust estimates for error
8. Throw out the extreme and unsupported claims
9. Use first year benefits for short-term programs
10. Include fully-loaded costs
11. Report intangible benefits
12. Communicate results to all stakeholders
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Reaction

Learning

Application

Isolate the Effects of the Program

Intangible Benefits

Impact

ROI

Inputs



Spiritual Care Integrated In 
the Intensive Care Unit

Rev. Douglas Stewart
Chief Chaplain Memorial Regional Health System
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Memorial Regional Health System

• 316 Beds on Two campuses Approximately 8 miles apart
• Memorial Belleville Campus (MHB) – 222 beds (Was 316 prior to East 

opening), Memorial Care Center (MCC) has 74 beds
• Memorial East Campus (MHE) (Opened April 2016)– 94 Beds

• Part of Barnes-Jewish-Christian (BJC) since 2016
• 15 Hospital system in Eastern Missouri and Southern Illinois
• Largest provider of healthcare in the St. Louis Region
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Changes in Staffing and in Care Model

2016
• 2015 ADC was 190.1 (2015 used as MHE opened in 2016)
• 2FTE’s (2 chaplains M,W,F, 1 chaplain T,Th,S,S)
• Unit assignments rotated monthly

2017
• ADC was 166.3
• 3.4 FTE’s (2 chaplains + Manager M-F, 1 chaplain S,S)
• Permanent Unit assignments
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Program Purpose

To test if a chaplain integrated 
into the ICU care model can 
provide a Return on Investment 
for the hospital

20



What is Integrated ICU Chaplaincy?
• Chaplain conversant in the language and practice of the ICU
• Chaplain is part of team and attends Daily Rounds
• Chaplain attends and/or follows up on family meetings
• Chaplain provides compassionate and consistent message
• Chaplains often act as “translators” from medicalese to English
• Provides Insight and feedback to care providers
• Builds relationships with patients, families, staff and providers
• Help facilitate medically appropriate decisions from an emotional, 

spiritual, relational perspective  
21



MHB ICU Since 2016

• Core staffing, care management, social work, palliative care specialist 
have remained constant

• April 2016:  Chaplains begin attending rounding
• August 2016:  Intensivist Service Begins
• Feb 2017:  ICU Chaplain starts
• August  2017:  Begin transition to different Intensivist Group
• April 2018:  New Intensivist Group Begins 
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Isolating the Effect of the Chaplain
• Change in care model gave unique opportunity to look at the impact of 

a chaplain in the ICU
• Control period was Sept 2016-Dec 2016

• Intensivist Group in place and functioning
• Test Period May-July 2017 

• Only known change was addition of chaplain
• Prior 3 months were used to provide informal education as to what services the 

chaplain could offer and build relationships with staff and physicians  
• Same Core staffing as control group (MD’s, Care Management, Social Work, 

Nursing)
• Unit Census similar
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Study Specifics
• MHB Patients who expired in the ICU or were transferred to 

hospice level care
• Looked at patients who at minimum of 4.8 hours (.2 days) in 

ICU
• Looked only at ICU LOS and did not look overall LOS data
• Data chosen to allow steady state conditions
• Reviewed data from:

• Sept-Dec 16 – Intensivist only (used as Control)
• May-July 2017 – Both integrated chaplain and intensivist
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• Initial:
• A chaplain can’t do that!
• Why are you here?
• No trust in chaplain.

• Present:
• We need our chaplain here
• They take the burden off us so we can care for the 

patient
• Really good at talking with patients and families 

about DNR/Code status
• The chaplain often knows what is going on with 

families before we do

Reactions



Staff Learning Begins
• All staff education has been informal
• Staff education began April 2016 when chaplains first attended 

rounds
• Initial Concerns from staff

• High resistance to education because chaplains had “never done that”
• Staff unwilling to have chaplains participate and/or follow-up in care 

conferences.
• Fear around chaplains discussing End-of-Life (EOL) issues or DNR’s
• Fear of chaplains reinforcing key messages at key times

• Limited data on chaplain impacts available
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More on Learning…

• Working with Intensivists to introduce them to concept starting 
August 2016

• Went better than with staff as they had no preconceived idea of what 
a chaplain does in ICU at Memorial

• Staff very slow to accept changes
• Once stable chaplain assignment started (Feb 17)  began to get 

better understanding of what services a chaplain could offer
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Interviews with Physicians 

• The chaplain provides assurance and hope to help patients and 
families deal with the illness and the outcome.

• Reassure patients/families that we are doing our best to help 
the patient

• Making sure patients and families are cared for even in tough 
times

• Bring all parties together to care for patient

28



Interview with Nurses

• We can take care of the patient knowing our chaplain will take 
care of the family

• The chaplain takes care of us, calms us, given us compassion
• Helps with End-of-life, code status discussion.  I want the 

chaplain there.
• Help for us
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• Big help to the team
• I had read research on how important the family is in ICU 

settings. I never knew how important it was until we had 
chaplains up in the ICU. The chaplain helps to understand what 
is going on with patient/family

• Great at DNR/POA/Goals of Care conversation
• Having a “Non-medical” person interact with patients and 

families to bridge the gap between us and the family has been a 
huge help to the team 

30

Interview with Pharmacy



A Chaplain Intervention
• Patient presented to the ED from a Nursing Home.  When chaplain 

arrived at ED, pt was already intubated.  PT was in severe septic 
shock. No family was present at first chaplain visit.

• When family arrived, chaplain visited with daughter who 
expressed concern that “way more than mom wanted” has been 
done.  Daughter explained that pt was already severely debilitated 
prior to this event.

• When patient arrived at ICU, the chaplain initiated a goal of care 
conference with Intensivist and daughter.  Pt was made DNR with 
no additional escalation of care. Pt expired the next morning.
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Impact
• The chaplains’ connections with the patient and family help 

them to come to terms with the illness and outcome sooner than 
without chaplain intervention in the ICU.  

• The chaplain provides realistic hope and sets realistic 
expectations by reinforcing the message from the other care 
team members and by helping patients and families tap into 
their own faith or spiritual framework to help them cope with 
difficult and often dire situations.  

• The net result allows families to come to terms with the situation 
and make decisions sooner and with less distress.  

• Reduces the suffering of the patient, provides comfort for the 
family and reduces the length of stay in the ICU.  

32



Study Results

Sept-Dec 2016 May-July 2017 Difference
Average ICU LOS in days 4.84 4.30 .54 
Median 3.20 2.70 .5
Count 61 57 4
Standard Deviation 5.758 4.084
Total ICU patient days 295.50 245.30 50.2
ADC for all ICU pts 11.79 13.0 +1.21
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Net Savings
•Difference Set-Dec 16 to 
May-July 17
• .54 days per stay
• Average cost of a day in ICU 

$2000 (From Accounting)
• 233 deaths in ICU in 2016 

where patient >4.8 hours
• .54*2000*233= $251,640
• Net savings: $251,640 per 

year
34



Cost of Chaplain
• Approximately $25 per hour
• X 1.3 for benefits
• X .5 for ICU time

(Approximately ½ of chaplains’ time is ICU related)
• X 2080 hours per year
• 25*1.3*.5*2080 = $33,800
• Cost of ICU chaplain is $33,800
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($251,640 -$33,800)/$33,800x 100 = 644.5% ROI
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Conclusion

•The chaplain is now part of the ICU Team
•The chaplain has shown an ROI of 644% for 
patients who are terminal in the ICU

•Net savings: $217,840
•“We need our chaplain”
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Questions
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Thank you for 
your time today!



www.roiinstituteacademy.com
Join Level 0 Membership at no cost to gain 

access to resource materials, tools, and 
case studies. 39



MEASURING THE VALUE OF

CHAPLAINCY AND

SPIRITUAL CARE
 

 

. . .REAL CASES THAT MAKE A DIFFERENCE

In July 2017, an unlikely group convened on the campus of Birmingham-Southern College to learn 

how to show the value of what they do. Although this task is not all that unusual, the audience may 

surprise you. The United Methodist Endorsing Agency (UMEA), a division of the General Board of 

Higher Education and Ministry (GBHEM), hosted this Return on Investment (ROI) Workshop for 57 

senior chaplains, spiritual care managers, and faith community leaders. Here’s an excerpt of an article 

about the program published by The United Methodist Church.1

 “Over the last several years, a major paradigm shift has occurred in how organizational systems

understand and value spiritual care. For many organizations, value and relevance are primarily

centered on the bottom line. Although monetary value is a critical concern, it is the comparison

of this value with the program/project costs that captures the attention of stakeholders—

translating into ROI.”

 “Show me the money” is the familiar response from many business leaders and investors.

Sometimes this is an appropriate response. At other times, it is misguided, especially when it

comes to understanding the impact and value of chaplaincy and spiritual care. As Jeffrey

Parkkila, senior chaplain at Westminster Retirement Community, Winter Park, Florida, stated, “I

have struggled to find the language to communicate with the corporate world the needs of

ministry and the value of spiritual care. This ROI training gives me a platform to communicate

our value.”

Realizing that measures not subject to monetary conversion are also important, if not critical to

most programming and projects, participants learned that a balanced profile of success is

required, which must include qualitative and quantitative data as well as financial and non-

financial outcomes.

 John Callanan, senior chaplain with United Methodist Homes of the Greater New Jersey

Conference reflected, “My CEO has been pleading with me to demonstrate value, now I have a

process to demonstrate the impact of pastoral care and bring the pastoral care department

into greater accountability.”

1



Stephen Brinkley, senior chaplain of the Trauma Center at Orlando Regional Medical Center

commented, “Business language is a new language for me—yet, my health system is

challenging me to translate the value of ministry in a new way. Failure to do so on my part

jeopardizes the future of chaplaincy.”

Jack and Patti Phillips engaged the workshop participants in learning a new language by

embracing the ROI Methodology. The methodology offers a balanced approach to

measurement that captures five levels of outcome data.

When chaplains and spiritual care leaders engage the process, the ROI model provides

alignment, connecting needs assessment with evaluation, thereby empowering the translation

of ministry’s value and impact within organizational systems.

Invigorated by what she was learning, Linda Stetter, director of Spiritual Care, St. Mary Corwin

Medical Center, Pueblo, Colorado, stated, “I can now quantify my ministry. This methodology

empowers Spiritual Care to not be perceived as a cost center—but an organizational

contribution center! This is great news!”

Jeffrey Uhler, chaplain at the Aurora Medical Center, Milwaukee, Wisconsin, added, “Last

evening I received a message from my supervisor about a conversation she was having with

management pertaining to the addition of chaplaincy staff. Management’s feedback to her,

‘You’ll need an ROI plan.’ Today, chaplaincy received good news—we have learned a

methodology to give management just what they asked for, the ability to demonstrate ROI. 

I am excited!” 

Bruce Fenner, endorsing agent for The United Methodist Church and director of endorsement

at UMEA noted that the evaluations of this leadership development workshop were the highest

of any program ever offered by the endorsing agency for its constituents. He attributes this to

the outstanding leadership, clarity of vision, practical instruction, and applicability of the

material for this time of our lives. “We were fortunate to have Jack and Patti Phillips bring

their leadership. They are world-renowned experts in the field of measurement,” noted Fenner.

“If we, as clergy working in specialized ministry, are to be relevant in this increasingly secular

culture and workforce, there is a pressing need to learn a new language in ministry—the

language of business. Business leaders do not typically understand the pastoral care world, nor

are they going to learn our language. Rather, we must become bilingual if spiritual care is to

have value and impact in broader organizational systems. There is nothing better suited to get

us on our way than what we experienced from the ROI Institute.”
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This workshop proved so successful that a more detailed workshop was implemented to help

chaplains on more specific projects four months later. Over 25 chaplains from around the US

participated and brought proposals for self-designed chaplaincy projects to implement and report

the ROI within their respective organizations. These projects examine a variety of impact measures

and much more to identify how chaplains provide financial benefit to the systems in which they

work. Several studies have been completed. Others are on the way. 

 

The Approach

The proposed approach to show the value of chaplaincy and spiritual care is a process of measuring

the success of the project, program, or chaplaincy itself in a very credible way, packaging the

evaluation as a case study, and distributing these to various organizations and the public in a book

so they can see the benefit of chaplaincy and spiritual care. This involves six steps:

Involving interested chaplains and spiritual care leaders. Individuals are invited across faiths

and specialties to join this project to show the value of what they do.

Developing capability. To measure the success of a particular project, program, or the function

itself requires expertise in the ROI Methodology. This can be developed in a variety of ways.

Receiving virtual assistance. To help complete the study and follow the standards of the ROI

Methodology, virtual assistance will be provided from ROI Institute.

Obtaining the designation of Certified ROI Professional (CRP). When the study is completed

and approved, the participants will join more than 5,000 others who have demonstrated the value

of what they do.   

Publishing the study. A book, explaining the methodology with real case studies, will provide

evidence and proof that will be very convincing.  

Using the results. Credible results, connecting chaplaincy and spiritual care to the “bottomline”

will influence funding in the future.

1.

2.

3.

4.

5.

6.

This program underscores how the need for results has shifted, even in unexpected settings. No
organization or profession can escape the need for accountability and even “business results.”
The good news about this group is their attitude about this task and the progress they are
making. Chaplaincy groups are showing the impact of their work, and a publisher has agreed to
publish their case studies and stories. An important professional community had stepped up to
this challenge.

Rev. Doug Stewart

One study won an award from ROI Institute. Reverend Doug

Stewart, the Chief Chaplain of Memorial Regional Health System,

conducted a study of the effect of chaplains in the intensive care

units and won the most innovative approach to ROI award. We have

great enthusiasm and hope for the impact of these projects on the

profession.
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“I really hope organizations begin to recognize the true value of chaplaincy. Chaplains help us all look at the

world from an ethical and spiritual perspective—something all organizations need,” said Patti Phillips.

The essential goal of the ROI Methodology is to compare the costs to the benefits of a specific effort. Dr.

Phillips explained that “people are getting smarter with their money” and the ROI Methodology guides

organizations through an economic analysis. “It’s research from an economic perspective,” she explains.

ROI could help an organization explore performance improvement, quality improvement, or financial

analysis of specific interventions or techniques. Dr. Phillips further shared that ROI helps identify the

best direction for our efforts and “asking the hard questions up front.” Many people fear that ROI may

show a negative result, but nonetheless the Phillipses persistently advocate for the approach. Dr. Phillips

reminded attendees at the workshops that nothing will be perfect; her challenge for including ROI in our

professional work is for chaplains to become agile and innovative. 

Dr. Phillips routinely teaches doctoral students to ask tough questions up 

front—something chaplains do naturally. The ROI Institute will continue 

working with chaplains across the country; as the story of their work 

spreads, perhaps we will all begin to think more about how ROI can 

transform chaplaincy. Situating spiritual care with larger and evidence-

based contexts means chaplaincy research efforts need to constantly ask 

one of Dr. Phillips’s favorite questions—so what? Unless we can answer 

these questions quickly and thoroughly, we will struggle to demonstrate 

how we are crucial not only to the people we serve.2

Excerpts From . . . 

Return on Investment & Healthcare Chaplaincy: 
Demonstrating a Financial Impact

Return on investment (ROI) is getting a lot of attention these days and not

just for healthcare administrators. Chaplains, too, are seizing opportunities

to learn the craft of translating their efforts into demonstrable financial

benefits for healthcare systems. I recently interviewed Dr. Patti Phillips who,

with her husband Dr. Jack Phillips, has been educating, designing, and

innovating ROI methodology within multiple industries since the 1970s. The

ROI Institute collaborates with organizations worldwide who want to

concretely demonstrate success. Patti shared with me that they truly believe

their work helps “change the world” and shared more specific hopes for its

impact on healthcare chaplaincy:

Patti P. Phillips, Ph.D.

Rev. Kelsey White

Reverend Kelsey White, BCC, recently shared her thoughts on ROI in her blog, available on the
Transform Chaplaincy website.
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ROI Methodology

The ROI Methodology is a comprehensive process to develop capability to conduct studies that

show the impact and ROI of a particular process, program, project, or function. It has it’s beginning

in the 1970s and has become the most used evaluation system in the world. Endorsements and

use come from 26 federal governments across the globe; many non-governmental organizations

(NGOs), such as the United Nations; hundreds of nonprofits such as The American Cancer Society;

many faith-based organizations, such as The United Methodist Church; over 200 hospital systems;

and over 150 universities. This process collects and generates data along five levels:

Reaction,collecting reactions to the project, program, or function.

Learning, capturing what people have learned from the project, program, or function.

Application, tracking the application, implementation, and action items used to make the

project, program, or function successful.

Impact, collecting the outcome of the project, program, or function expressed in terms that top

administrators and executives can understand, typically using measures already in the system. 

ROI, comparing the benefits with the cost of the program and expressing the result as a

percentage, ROI, or ratio, benefit cost ratio.

Along the way, this process has standards which are called Guiding Principles. The process is

designed to be user-friendly and executive-friendly, while at the same time built on theoretical

foundations and valid and reliable processes. 

To ensure that projects and programs are successful, the methodology uses the concept of Design

Thinking to design for the results desired so that when measurements are taken, it is usually

assured that there is a positive result at the end. This process involves twelve steps to deliver and

measure the success of any type of project or program as shown in Figure 1.  

Figure 1. The ROI Methodology

1.

2.

3.

4.

5.
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ROI Certification Process

The certification process involves several phases:

Select the topic for study. 
This may involve a special project that the chaplain is involved in that should be evaluated all the

way to impact and ROI. Sometimes there is a special program, internally or externally, that might

be a possibility. At other times, the value of chaplaincy itself should be evaluated. The key is to

select a project that is important to the chaplain, important to the organization, supported by the

chaplain and is a topic that will attract the attention of funders and donors. 

Attend a week of intense training.
 To develop this capability, participants master eleven skills:

Designing for results

Planning for Impact/ROI evaluation

Collecting evaluation data

Isolating the effects of projects, programs, function

Converting data to monetary values

Monitoring program costs

Analyzing data including calculating the ROI

Presenting evaluation data

Implementing the ROI process

Providing internal consulting on ROI

Teaching others the ROI process

Plan the study and present the plan to the group.
During the training, participants will complete a Data Collection Plan and an ROI Analysis Plan and

obtain feedback from the group to make it a better plan.

Complete the evaluation study.
Participants will work the plan, collecting the data, analyzing the data, and developing the

complete study. Virtual support is available from ROI Institute to accomplish this process. This

evaluation study will be reviewed to ensure that it follows the standards of the ROI Methodology.

The study will be approved to achieve the certification, joining many others who are Certified ROI

Professionals (CRPs).

After attending ROI Certification, Rev. 
Karen Prevatt, followed up with this 
personal message to Patti and Jack Phillips: 

“I pray that the two of you will continue to be 
blessed as you bless so many people with your 
expertise, your skills, your gifts and graces. I 
believe that at the heart of ROI is what it means 
to be a good steward, as well as to learn how to 
articulate a need in such a way that others will 
understand and be given the opportunity to 
respond. This “message” is an easy one to 
convey but few people have the ability, 
commitment and passion as you two have to give 
people the tools and your time for people to use 
to make the good stewardship a tangible reality. 
At the workshop, I saw the ROI Methodology 
helping people to keep much needed ministries 
in place and offer the tools which when used, 
could birth new much needed ministries.”3
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Certification Options
These one-week certification workshops represent the way in which these skills are developed.

There are three possibilities:

Attend a public certification which are offered routinely in the US and other countries. Chaplains

can attend at a very discounted price with scholarships available through ROI Institute and other

organizations.

Have an internal private certification for one particular group of individuals. For example, this

has been the approach of The United Methodist Church. 

Have a professional association organize a public certification dedicated to chaplains and

spiritual care leaders

In all cases, there will be discounts, scholarship, or stipends available to cover some or all of the

costs. 

Funding and Support
To make this a reality, funding and support will be required from a variety of organizations. We are

inviting the professional associations for chaplains and spiritual care leaders to be a part

of this process by encouraging their members to be involved, organizing certification sessions,

including presentations on conference agendas, and by seeking grants to help pay for chaplains to

be involved in this process.

Publication Process
The United Methodist Church is committed to publishing a book that describes how this process

works and will include approximately twelve case studies. The book will be titled, The Value of

Chaplaincy: How to Measure the Impact and ROI of Chaplaincy and Spiritual Care. The target date

for publishing the book is early 2020. Other case studies and books will be pursued.

Is the Use of Metrics Appropriate?

It is appropriate to ask about the role of metrics and ROI in a faith community. As expected, there is debate. Gil
Rendle addresses this with two arguments:

“The use of metrics applied to congregations is highly debated with arguments for and against. The arguments
supporting metrics often focus on the need to help congregations become more missionally connected with their
environment and to become more vital, with an eye to fruitfulness, to intentionally making a difference in people’s
lives and in their communities. The increased conversation about metrics is an effort to bring a tool to bear on
mission and fruitfulness, measuring whether we are or are not making the desired change. To this side of the
debate, I can only say, yes.

1.

2.

3.
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The arguments against metrics often focus on the unfairness and ineffectiveness of holding leaders accountable for 
the measure of variables over which they may have only limited, if any, control and the notion that measurable goals, 
by themselves, do little to motivate or to bring change. The concern is that measures may simply represent 
institutionalism in a new garb and that it is more just and faithful to trust God to bring fruit from our efforts. To this side 
of the debate, I can only say, yes.”4

The presence of these two competing arguments is not new. What is new is the environment where extension
ministries reside. Perhaps Bruce Fenner’s words should be repeated. “If we, as clergy working in specialized ministry,
are to be relevant in this increasingly secular culture and workforce, there is a pressing need to learn a new language
in ministry—the language of business. Business leaders do not typically understand the pastoral care world, nor are
they going to learn our language. Rather we must become bilingual if spiritual
care is to have value and impact in broader organizational systems.”

References: 
GBHEM.org. “Communicating Organizational Relevance through an ROI Methodology.” July 28, 2017.
White, Kelsey. “Return on Investment & Healthcare Chaplaincy: Demonstrating a Financial Impact,” Transforming Chaplaincy website.
January 18, 2018. https://www.transformchaplaincy.org/2017/10/06/Kelsey_white. 
Prevatt, Karen. Personal email to Patti P. Phillips and Jack J. Phillips. April 30, 2018. 
Rendel, Gil. Doing the Math of Mission: Fruits, Faithfulness, and Metrics. Lanham, MD: Rowman & Littlefield, 2014.
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About ROI Institute

ROI Institute, Inc., founded in 1992 as a service-driven organization, assists professionals in improving programs and

processes using the ROI Methodology® developed by Dr. Jack J. Phillips and Dr. Patti P. Phillips. This Methodology is the

global leader in measurement and evaluation including the use of return on investment (ROI) in non-traditional

applications. 

ROI Institute regularly offers workshops, provides consulting services, publishes books and case studies, and conducts

research on the use of measurement and ROI. This makes ROI Institute the leading source of content, tools, and services

in measurement, evaluation, and analytics. Working with more than one hundred ROI consultants, ROI Institute applies

the ROI Methodology in 20 fields in over 70 countries. ROI Institute authors have written or edited over 100 books,

translated into 38 languages. 

Organizations build internal capability with the help of ROI Institute and its ROI Certification process.  By successfully

completing this process, individuals are awarded the Certified ROI Professional® (CRP) designation, which is respected by

executives in organizations worldwide. For more information on ROI Institute, please contact info@roiinstitute.net or visit

www.roiinstitute.net.

www.roiinstitute.net
205-678-8101

info@roiinstitute.net
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